Western University

Scholarship@Western
Paediatrics Publications

Paediatrics Department

8-15-2018

Prolongation of REM sleep latency in nightmare disorder may
indicate subtle REM sleep fragmentation and decreased REM
sleep propensity
Madhulika A. Gupta
Schulich School of Medicine & Dentistry, mbgupta@uwo.ca

Daiana R. Pur
Schulich School of Medicine & Dentistry

Follow this and additional works at: https://ir.lib.uwo.ca/paedpub

Citation of this paper:
Gupta, Madhulika A. and Pur, Daiana R., "Prolongation of REM sleep latency in nightmare disorder may
indicate subtle REM sleep fragmentation and decreased REM sleep propensity" (2018). Paediatrics
Publications. 2392.
https://ir.lib.uwo.ca/paedpub/2392

pii: jc-18- 00306http://dx.doi.org/10.5664/jcsm.7300

LE TTER S TO T H E EDITOR

Prolongation of REM Sleep Latency in Nightmare Disorder May Indicate Subtle
REM Sleep Fragmentation and Decreased REM Sleep Propensity
Comment on Creamer et al. Nightmares in United States military personnel with sleep disturbances. J Clin Sleep Med.
2018;14(3):419–426.
Madhulika A. Gupta, MD, MSc, FAASM, RST; Daiana R. Pur, BMSc

Downloaded from jcsm.aasm.org by 207.136.114.76 on June 22, 2022. For personal use only. No other uses without permission.
Copyright 2022 American Academy of Sleep Medicine. All rights reserved.

Department of Psychiatry, Schulich School of Medicine and Dentistry, University of Western Ontario, London, Ontario, Canada

Creamer and colleagues1 have addressed the very important
topic of the high prevalence of clinically significant nightmares
(31.2% of 473 military personnel met criteria for nightmare disorder [NDO] and endorsed trouble falling asleep because of bad
dreams on at least a weekly basis) among military personnel,
with possibly only a minority receiving medical attention, as
only 3.9% endorsed nightmares as their reason for visit. In their
commentary on this research, Collen and colleagues2 have further emphasized that nightmares tend not to receive adequate
clinical attention, with decreased reporting by patients being
an important barrier to treatment. Both have stressed the importance of addressing nightmares, as they are associated with
greater psychiatric comorbidity including a higher suicide risk.1,2
Creamer and colleagues examined the clinical and polysomnographic correlates of NDO: polysomnographically the
only sleep physiologic parameters that were significantly different between NDO (n = 154) versus non-NDO (n = 339) groups
were sleep onset latency (minutes) (16.6 ± 21.9 versus 12. ± 16.0,
P = .016) and rapid eye movement (REM) sleep latency (minutes) (145 ± 74.3 versus 126 ± 63.2, P = .012), which were both
relatively more prolonged in the NDO versus non-NDO groups
respectively. There are several potential confounding factors in
this study including greater psychiatric comorbidity (eg, posttraumatic stress disorder [PTSD], depression, anxiety) in the
NDO-group and insufficient information on medications that
can affect REM sleep.1,2
Nightmares have been associated with a disruption of “REM
pressure” or a low REM sleep propensity3 and less resiliency of
REM sleep as evidenced by a more extreme first night effect.3
This in turn can be associated with a relative prolongation of the
REM sleep latency.3 REM sleep propensity is directly related
to the percent of total sleep that is REM sleep which was not
significantly different between the NDO and non-NDO groups.1
It is possible that the significantly prolonged REM sleep latency
in the NDO group, in the absence of other markers such as a
decrease in percent of total REM sleep, reflects early and subtle
fragmentation of REM sleep in NDO (which can become more
marked in disorders associated with more frequent and severe
nightmares, eg, PTSD4). A relative prolongation of REM sleep
latency in NDO may be an early marker of decreased REM sleep
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propensity (and possibly a greater predisposition for comorbidity with psychiatric disorders that are more frequently associated with nightmares). A prolonged REM sleep latency may be
an indication that the clinician should enquire about NDO and
related psychiatric comorbidity.
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